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APPENDICITIS. 


By J. C. KIRKPATRICK, M. D., Los ANGELES, Cat. 


Appendicitis, a modern term used instead of the terms ty- 
phiitis, perityphlitis, paratyphlitis, and extra-peritoneal abscess 


(of the right illiac fossa). The latter terms are useless, except 


to indicate a secondary or late process, originating without 
exception in inflammation of the vermiform-appendix. 

There is, perhaps, no subject which is engaging the atten- 
tion of physicians more widely than the treatment of appen- 


dicitis. I should have said surgeons, for I think the great 


majority of physicians, and perhaps surgeons, do not recognize 
appendicitis and its consequences. The affection has been al- 
most universally diagnosticated as anything except itself. 

The number of cases of appendicular disease discovered 
when we are on the lookout for them is astonishing. A large 
proportion of peritonitis cases in males, especially in children, 
arise from this disorder, and in all cases presenting abdominal 
pain, whether acute, chronic or recurring, no matter where re- 


ferred, we should think of and examine for possible appendicitis. 
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Appendicitis is unusually common in America, particularly 
in New York, where one surgeon encountered twenty cases in 
eleven months. This, Dr. Long attributes to two of our nat- 
ional failings: that of eating too much and chewing too little, 
the result, constipation. Contributory causes of the prevalent 
constipation are, our hurrying, restless, nerve straining lives, 
which lead us to ignore the demands of nature. 

Fecal accumulation sets up trouble inthe mucous membrane 
of the caecum. So-called fecal calculi are often found, but 
very rarely foreign bodies—much more rarely than was for- 
merly believed—as a cause of appendicular disease. 

The presence of pent up secretions in the appendix is prone 
to produce inflammatory action, which may pursue a course 
without destroying the appendicular wall, or it may lead to ex- 
_tra-cecal suppuration (which is almost always within the peri- 
toneum, and almost invariably accompanied with perforation of 
the appendix). There are many causes which contribute in- 
_ flammation or inflammatory processes in this region, which will 
usually present themselves to the careful diagnostician, viz: 
irritating substances, as foods, concretions, bodies, a con- 
genital stricture, strictures at the proximal end, due to ulcera- 
tions. 

The most constant and valaable sions are: history of sudden 
onset; fever, usually low; rigidity of right abdominal muscle, 
constant ; constipation; oedema, overlying a deep abscess, in 
the right illiac fossa in neglected cases ; shock, when perfora- 
tion occurs early and suddenly, followed by chill, vomiting 
and collapse. (There are no special signs of perforation if it 
takes place after adhesions have formed, unless adhesions are 
imperfect. 

Pain is misleading, often referred ss epigastrium alone; to 
umbilical region sometimes, it is often slight. Tympanitis is — 
variable, depending on the state of the bowels; indicating in- 
testinal paresis. If it comes on rapidly, it is unfavorable ; it 
is usually the result of opium. Percussion not necessarily 
dull; there may be a tympanitic not from gas in an overlying 
intestine. Over-extension of right thigh gives pain, Cough 
is avoided. Tumor inconstant the first two days. Pulse indi- 
cates severity, and it shows continued disturbances. Chill and 
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vomiting inconstantly accompany initial pain. A padromal 
stage of abdominal discomfort (about a week) is frequent. The 
symptoms are not commensurate with the gravity, intensity or 
fatality of the disease. 


Dracnosis—Early diagnosis is of the greatest importance in 
reference to treatment and results. 

One of the earliest and most constant symptoms of acute 
appendicitis 1 is pain, which may be slight or stabbing in char- 
acter and is usually increased very much by pressure. There — 
may be nausea or even vomiting, but not necessarily. Tem- 
perature, slightly elevated; constipation commonly present. 
pulse, usually accelerated ; the ileo-caecal region may be tym- 
panitic, or more or less dull. These symptoms sooner or later 

may disappear and convalescence be established, but a relapse 
or recurrence would indicate that a source of irritation con- 
tinues. After a variable period the attack is renewed, and 
perhaps with graver symptoms, or, during an apparently mild 
attack, the sudden advent of violent, local and constitutional 
symptoms announce very positively the occurrence of inflam- 
mation of the appendix, with pus formation or peritonitis. 

— One attack of appendicitis, although apparently entirely re- 
covered from, should give apprehension for the future; for pa- 
tient is liable at any time, from a blow, fall, undue exercise, 
straining; indigestion, or even without apparent cause, to have 
a recurrence of irritation in the appendix, which may termin- 
ate in inflammation, ulceration and perforation. 

After one or more attacks the patient may remain appar- 
ently well; usually they do not; as attack upon attack, at 
gradually shortening intervals, that the appendix 

is the source of trouble, and that if perforation is not actually 
present is liable to occur at any time. 

Dr. T. G. Morton says: “ The subject of such an attack 
may occasionally recover without surgical interference, through 
atrophy of the organ, or adhesion to the caecum, with more 
or less obliteration of its calibrea, but only in exceptional 
cases. Cases presenting the symptoms above mentioned, pain, 
tenderness, deep swelling, or tympanitis in the appendix re- 
gion, associated with prostration, nausea, fever and constipa- 
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tion, coming on suddenly—especially where there has been a 
history of former attacks—warrant the diagnosis of appendix. 
When to these symptoms is added a sudden accession of in- 
tense pain, increased on pressure in the right iliac region, with, 
perhaps, moderate pain over the rest of the abdomen, a fluc— 
tuating temperature, reaching 102 degrees, or perhaps higher ; 
slight rigors or decided chills ; moderate perspiration or decided 
sweating, and an increased tympany over the precaecal region, 
unquestionably there will be found pus.” There is little bene- 
fit from rectal examinations, except jiieaaele in an exceptionally 
advanced case. | 

The use of the aspirating needle is coudeinined as useless and 
dangerous. McBurney directs to find, with tip of finger, using 
firm pressure, exact point of greatest sensitiveness, which in| 
adult will be one and a half inches inside the right anterior 
superior spinous process of ileum, on a line drawn from that 
process to the umbilicus; in children, less distant from spine of 

ileum. This sign is not reliable The appendix has been many 
_ times found quite remote from the so-called “McBurney Point.” 
_A case is reported in which the appendix ran upward nearly 
to the liver, and was surrounded by an abscess. Another, in 
which it was found to the left of the median line above the 
umbilicus. It is not especially important to differentiate be- 
tween diseases of the caecum and appendicitis. The ratio of © 
the latter to the former is one hundred to one: While it is 
extremely rare to have a perforation of the caecum, it 1s just 
the reverse as to the appendix. Abscess around the caecum 
in almost every case is due to appendix disease. 

The treatment, from a surgical view, is divided into non-op- 
erative and operative. 

Dr. Price says; “Do not operate on the first day, usually, 
because the number of mild cases is undoubtedly large.” 

McBurney saw thirteen cases in one year too mild for opera- 
tion. | 

If nausea disappears in twelve hours, 1f tenderness on pres- | 
sure is not increased in twelve hours; temperature normal or 
not above 100 degrees ; if pulse normal or but little accelerated; 

if patient moves in bed with ease ; recovery without operation 
is probable. 
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In the more severe attacks, Keen, Morton, McBurney and 
others claim that early operation is the only means of saving 
life. They recommend catharsis, by the use of calomel and 
podophyllin ; rest, restricted diet, ete., and in case bowels do 
not move by third day, operate; otherwise they would invar- 

iably operate as soon as the presence of pus is assured; when 
peritonitis is developing and spreading; when signs of sudden 
rupture of an abscess into peritoneal cavity appear; and 
where septicaemia from septic absorption is taking place. In 
children. operation must often be performed earlier than in — 
| adults, as with them the malady is more speedy in develop- 
ment, more fatal in tendency, and shows a greater proclivity 
to involve the general peritoneum. - 
Morton says: “The ery of every writer is for early opera- _ 
tions, that no surgeon regrets having operated early, but al- 
most all mourn cases that were operated on too Jate.” He 
says no case appears where a mistake in diagnosis has been 
made, despite the awtful array of affections shih | is liable to 
render uncertain the diagnosis of appendicitis, but on the 
other hand, many cases opened with the expectation of finding 
_ other disorders have proved to be appendicitis. 

Dr. Pepper, as a medical clinician, is disposed to think that 
the majority of cases of appendicitis are likely to recover with- 
out operation, and does not think it necessary to call a surgeon 
as soon as the diagnosis establishes a case of appendicitis. He 
thinks the operation a grave one, and attended with much 
danger, even in the hands of expert surgeons, advises rest 

and treatment adapted to the peculiarity of each individual 
case. 
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OBSERVATIONS ON To GRIPPE IN THE OHIO 
VALLEY. 


By CHARLES PORTER HART, M. D., Wyomine, OHI. 


_ La Grippe presents itself under such a great variety of forms 
in different parts of the country, that the writer, thinking it 
may be of some interest to his professional brethren of the Pa- 
cific Coast, will mention a few of the leading characteristics of 
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the malady, as it has prevailed in this section of the country 
during the years 1890-92. 

The great majority of cases may be included under one or 
another of the three principal forms of the disease, viz: the 
neurotic, the catarrhal and the gastric. Ofthe mixed forms, ' 
the newro-catarrhal has been by far the most prevalent. 

During the winter of 1890-91, very few children, especially — 
nursing infants, were affected; but that of 1891-92 shows a 


much larger proportion of infantile cases, reaching in some 
neighborhoods as high as twenty- “five, or thirty per cent. of the 
_~whole number. 


Here, as elsewhere, the mortality has been chiefly witless 
to old people, most of whom have succumbed to the catarrhal 
form of the disease, especially when complicated with pneu- 


monia. 


Many cases have been characterized by a very high temper- 


ature at the very outset, 106°-107° being not uncommon in 
pulmonary cases of an asthenic type. Such cases occurring in 


young subjects, even infantile, have in my hands uniformly 
yielded to hot flax seed poultices to the chest, changed every — 
half howr, aided by Bry. and Phos., the poultices being con- 


_ tinued uninterruptedly until the temperature has fallen to 100° 


or less. 

A number of infantile cases have come under my treatment 
after having been subjected to the depressing effect of Phena- 
cetine, the fluctuating between 94 an Some 
form of the 

[am persuaded that the Old School has lost a large propor- 
tion of infantile cases from the reckless use of Phenacetine. 

Uncomplicated cases are found to require but little besides’ 
rest, warmth and good feeding, all of which are of the highest 
importance in both complicated and uncomplicated cases. 

The complications have been of the most varied character, 
or rather, [ should say, the disease has presented itself under 
the most varied forms and conditions. While bronchitis, pneu- 
monia and neuralgia have constituted the leading features in 
the great majority of severe cases, it has not infrequently pro- 
duced both cerebral and spinal meningitis, laryngitis, pleuritis, 
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neuritis, various cardiac affections, besides gastric, hepatic, 
spennic, nephictic, intestinal, vesical, and in fact, almost every 
form of abdominal disorder. 

It has not only simulated various infectious fevers, such as 
enteric and scarlet fever, measles, etc., but it has appeared to 
influence the course of other diseases which were not primarily 
due to this cause. 


While these complications have appeared to be more numer- 


ous and severe during the present season than they were dur- 


ing that of 1889-90, or even of 1890-91, owing, probably, to a 
larger proportion of simply neurotic cases on its first appear- 
ance in the country, yet: I have seen no reason to change my 
views as expressed in an interview which went the round of 


the secular press some time since (and which I hope I shall be 


pardoned for referring to here), to wit: that uncomplicated 
recurring cases heedene milder and milder on each successive 
recurrence of the disease, until on the second, or at most the 
third, attack the system becomes, as a rule, no longer suscepti- 
ble to its influence. 


A BELLADONNA CASE._WHY NOT MERCURIUS? 


By W. E. LEDYARD, Saw Francisco, CaL. 


May bth, 1892—A youth, aged 16, presented the following 


svmptoms : 


Great swelling of gum of left lower } ub with decayed tooth 


over which the swelling extends. 


First noticed the swelling six days before; applied chloro-— 


form and the swelling subsided. However, in three days the 


cums again began to swell, showing as it seems to me, the vital | 


force acting more powerfully than the suppressing chloroform, 
and thus overcoming the suppression. 


He expressed the pain as “jumping,” a pain that comes and 


goes; the swelling was extremely painful to the touch ; 
relieved by warmth; aggravated by cold air; saliva flows 


from the mouth; tongue coated yellow; sour taste in mouth; 
sleepless from the pain. Sell 200, dose dry. 
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In twenty-four hours, if not improving, or if the improve- 
ment has ceased, repeat Bell. 200 in solution hourly for five 
hours. In forty-eight hours the report came that the relief 
was speedy, and the swelling had almost disappeared. 

Now, here is a case closely resembling Merc., but Merc. 


would not have relieved. Let us differentiate between Mere. | 
and Rell. 


Both have (1) painful swelling of the gum; 
(2) aggravation from touch; 
(3) bad taste in the mouth, and 
(4) salivation. 


In Bell. the swelling is extremely painful; ‘the Z from touch 
~ is much greater than in Mere. 


_ The taste in the mouth is sour: Mere. not so. 

_ The swollen ; gum extends over the tooth, in Mere. it recedes 
from the tooth. eae 

In Bell. there is 7 from warmth, while Mere. has 4 from 
warmth of bed, or from cold or hot things. 


rug following four points decided in favor of Bell., viz: 
The Z from touch. 


: The 7 from warmth. 


3. The swelling covering the teeth. And 
4, The sour taste. 


THE SUPPRESSION OF DISEASE. 


By M. F. GROVE, M.D., HEALDSBURG, CAL. 


The causes of disease are various, but the essential nature 
of disease consists of one thing. Many diseases are now be- 
lieved by some to originate from microbes or bacteria, while 
others hold that the germs found in diseased conditions, result. 
from the disease. But whether disease arise from bacteria, 
contagion, filth, exposure, or whatever cause, the essential feat- 
ure of a diseased state is a disturbance of the functions and 
processes of the living cells of the organism. 

The body is composed of multiplied millions of cells; and 
though they are microscopical in size, yet each has a time of 
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formation and a life work; in each the process of nutrition 
must be carried on while its functions in the body are per- 
formed; when it is worn out its final disintegration or death 
occurs. If the cells of the body are all healthy, the individual 
whose frame they compose feels buoyant and well; but if a 
number of cells great enough to appreciably affect the system 
becoine disturbed or disorganized in the performance of their 
functions, pain and discomfort at once arise. 


There is in every disordered or diseased condition of the 


body one or more marked features peculiarly distressing to 


the patient, and of which he usually insists he must be re- 


lieved in the shortest possible time. A gonorrhceal discharge, 


or a leuchorrhcea must be stopped by the quickest means; a 


chill must be stopped in a day or two, as its visits are so much 


dreaded, a skin eruption must be made to disappear to that 
region whence it came, by anything that’ will take it away. 
That there are cases in which such a course is not followed by 
any bad consequenges may be readily admitted, and that there 
are many cases this course produces a mere suppression of a 
diseased manifestation which breaks out in new and worse 
forms certainly can be shown. 


Some interesting cases been under in the 


last three years which strikingly exhibit the truth of this 
statement. 


CasE 1. Mrs. —, aged about 62, called me to see her at ten 
o'clock at night, and on approaching the gate in the front of 
the house I could hear her groans and screams for help. Found 
her suffering from great distress in the epigastric cardiac and 
right hypochondrial regions, with sharp, shooting, suddenly 
coming and going pains, much restlessness and mental anguish, 
The attack has been brought on by imprudent diet, and a se- 
vere relapse occurred in a few days from the same cause. Acon., 
bell., diose., nux. vom., rhus tox, and sulph, were given for the 
various phases of the case, during a sickness of some three 
weeks, finally she had two or three chills fcllowed by heat and 


sweat. This led to a close scrutiny of the case and particu- 


larly a searching jnquiry into her past medical history. I 
learned that some twenty years before she had been greatly 
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afflicted with “chills” and that under allopathic treatment and 
strong medicines she was finally’ “cured” of this ailment. 
Since that time, however, she had been a great sufferer from 
neuralgia, and for more than ten years had what was called 
neuralgia of the stomach, and during the last two years had 
taken fifty bottles of a neuralgia medicine prescribed by one 
of our allopathic brethren. The chills were preceded by much 
aching in limbs and back ; began about ten A. M.; were accom- 
panied with headache, nausea and vomiting, and followed by 
heat and a profuse sweat. All sufferring abated greatly 
during the sweat. A few prescriptions of nat. mur. 
30 and 200, not only stopped the chill, but in the last six 
months she has had only one attack of her old complaint, 
which formerly required twenty-five bottles a year to keep 
quiet, and this was brought on by flagrant violation of the 


rules of dietetics. During this time her general health has 


been as vigorous as is usual in persons of her age. 


Case Mr. , minister, aged about 40. Came to 
first for treatment for a suddenly occurring flatulency “which 
would swell up as tight as a drum,’ and not be ameliorated 
but very slightly by passing flatus or belching. China 6th 
always gave immediate relief, and it disappeared entirely in a 
few weeks under its influence. A pterygium on his right eye, 
and located at inner angle, was also treated. It itched a great | 
deal, and was much worse after riding in the wind, when it 
also became very red and congested. Zinc 6th in two or three 
months caused the itching to cease, and the red, swollen growth 
became thin, white and senbraneous. 

- During the time that he was under treatment for these two 
troubles, was consulted alsoa bout what he called his “jiminy 
fits,” an epilepsy of only medium violence, but hardly slight 
enough to be called a petit mal. The attack always came on 
at night after waking, or just as consciousness returned as he 
waked. He would be aroused by a sensation of discomfort, 
would feel so uncomfortable, and such a desire to move that to 
lie still was almost impossible. But quick as he would turn 
over or move the body, he would become entirely unconscious, 
deathly pale, and lie with the head drawn back, while the 
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whole frame would be perfectly rigid. After regaining con- 
sciousness, unless he lay quietly a few minutes and kept from 
going to sleep for quite a while, another seizure would occur. 
Usually after or preceding the attack, there would be one pro- 
fuse diarrhoeic discharge, following it there would always be a 
profuse perspiration, vesical tenesmus and frequent urination. 
‘Marked prostration was always felt the following day. 


Lach 6th was given four times a day for a month, with no 
benefit. Canth. always relieved the urinary difficulty ; Acon. 
was one time prescribed for a sensation of great soreness in 
hypogastric region. I was called one evening, after the case 
had gone along unsatisfactorily for two or three months, and 
‘several attacks had in the meantime occurred. This time I 
found him dreading an expected seizure; he ached all over; 


was very tired and prostrated, and yet could not lie still. Rhus 
tox. was given and no attack was felt, though he performed a 


hard day’s ministerial labor on the following day. It was only 
a short time after this that a very suspicious headache was 
developed. It came on at ten o'clock in the morning; was 
very severe for a few hours; then gradually departed to await 
another return next day about ten A. M. | 

_ Enquiry developed the information that about thirteen 
years before he had intermittent fever for eighteen months. 


The paroxysm had generally come on in the forenoon, and 


he definitely remembered that during the latter portion of the 


time, about ten o’clock, he took large and frequent doses of 


‘quinine, which would drive the trouble away for a while and 
then in two or three months he would have need to again re- 
sort to quinine. Finally, on taking larger doses, the chills left 
permanently, but as they went away, he began to have his 


“jiminy fits” for the first time. The seizures were infrequent 
at first, but grew to be frequent as the years roll away. Nat. 


Mur. 30, 200 and 1000 were given repeatedly for a week or 
ten days for the headache. Since that time he has had only 
three seizures, two of which occurred in one night after pro- 
longed mental labor and worry, and the distressing symptoms 
were helped at once by Rhus tox. It must now be about nine 
or ten months since I first gave him Nat mur. 
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CASE 3. Mrs. —, aged about thirty. She was a delicate 
and scrofulous child, and was also annoyed by large and pend- 
ulous seed warts on hands and face as well as vulvar region. 
When about twelve years old she frequently washed her hands 
and face in rain water collected during rains in oak stumps, 
as frequently seen in the eastern states. ‘Soon thereafter the 
warts all disappeared. After puberty was reached she became 
a great sufferer from dysmenorrhea. During her married life 
_ her disorders have increased. Her pregnancies have been one 
- continued course of nausea, vomiting, constipation, etc.; of late 

years she has heen a martyr to severe colds, twice she has had 
pleuro-pneumonia, fortunately involving only a small amount 
of tissue, while distressing cardiac and bowel disorders must 
be added to her list of ailments. 


It has been a very difficult thing to treat her with any sat- 
isfactory success. The remedies seemingly’ indicated rarely 
benefited her long at atime. As soon as one disorder would 
be helped anictbine: wouldarise. Her general feeling of strength 
and ability to carry forward the work and labors of life were 
cradually deporting. She could endure but little fatigue, and 
must exercise the greatest care lest she would overtax her 
strength. 
About six months ago the early history of the warts was 
related. It is doubtless superfluous to state that thuja was at 
once administered. I think the 3x was given for three suc- 
cessive evenings on retiring, this was followed by a week or 
ten days of great languor and weariness, at the end of which 
time an intense itching without eruption came over the vul- 
var and gluteal region, while a small wart appeared on one of 
the upper eyelids. With these skin symptoms there came a 
feeling of buoyant spirits, and ability to endure fatigue and a 
cheerfulness not felt in years before. Once since then thuja © 
was repeated as before in the thirtieth dilution. This was fol- 
lowed by exactly the same feelings, first of languor and then 
of buoyancy, as after first prescription. Since it was first 
given her treatment for acute disorders has been satisfactory, 
the indicated remedy has been easily selected, and her troubles 
have been speedily subdued. 
These cases teach their own ioral and the conclusion is eas- 
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ily drawn. There is such a thing as the suppression of a dis- 
ease and the last state is worse than the first. We often find 
patients that demand a speedy cure, and these are, they who 
think that but little is being done if heroic measures and 
nasty medicines are not employed. Rheumatism or orchites 
following the suppression of a gonorrhceal discharge, cardiac 
complications arising in rheumatism treated with massive 


doses of salicylic acid or salicylates, various internal disorders 


following the repression of skin diseases by ointments of var- 


ious kinds, etc., must teach us to use the massive dose of any- 


thing, and any kind of local application, with much caution 
and care. The greatest and highest work of the physician 


must be to treat the entire organism so that the entire cellular 


Structure shall become healthy. 


Ophthalmology and Otology. 


sy H. C. FRENCH, M. D. 


THE NOSE AND NASO-PHARYNX. 
By A. C. PETERSON, M.D., SAn FRANCIsco. 


Read before the California Homeopathic State Medical Society, May, 1892. 


Must the nose go? A recent investigator in the realm of 
theory claims that there is a steady average decline of that 
most prominent feature, the nasal appendage. His speculations 
are based on certain factors due to the progress of civilization. 

Man, in his savage state, has a set of special senses, that are, 
as a rule, highly developed and well trained to do unerring 


service in his sphere, where of necessity he must not only see. 


and hear, but discriminate in the line of odors as well. 

Amid the perfumes of the woodland and meadow, pleasant 
to his nostrils, doubtless, he is keen to detect, by the same 
means, even the suggestion of an odor that is strange or un- 
usual, to detect in it a threatened danger or to assure him 
that it comes as a messenger of peace. 
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On the other hand, the civilized man has little or no occasion 
that demands a nasal organ, endowed with attributes of that 
of the savaye, and furthermore, civilization has evolved certain 
conditions that promote bad and disgusting odors, unlimited in 


number, combination and variation. Our sewers, canneries, 


glue factories, heated and foul air, etc., are a few samples of 
olfactory activities that assail the nostrils with an energy that 


calls for an energetic defense. 


‘Usually the situation and nose are grasped simultaneously, 
and the oft repeated shutting out of the bad smells of civilized 
life, blunts and discourages the sharpness of that sense, which 
the perfumes of savage life have encouraged to attain to its 
well recognized splendid development. There appears, how- 
ever, to be no immediate danger, as there are yet a sufficient — 


number of elephantine probosces to inspire. the hope that we 


may yet be spared the ignominy of the total annihilation of 
the organ that makes or mars the face of relegating to the 
shades the old favorite, “follow your nose.” __ 

Turning to glance at the anatomy of the nose, we find sev- 


eral waliiaha that have an influence internally, their office is to 


dilate the nostrils and one, working in conjunction with the 


muscles surrounding the lips, to contract their calibre. These 


muscles play important roles in the varying facial ex- — 


pressions, scorn, hatred, malice and passion demand a magnifi- 


cent activity, and these muscles respond with the true spirit. 
The bridge of the nose formed by the angular conjunction of 
the nasal bones, forms the only bony external prominence, the 
remaining portion is made up of lateral cartilages, two on 
each side. The cavity of the nostrils is divided by a septum, 


the vomer in the bony part and a cartilage in the carbilagen- 


ous portion; the septum till about the seventh year divides the 
nostrils equally, and at that period it becomes defected or 
warped, reducing the calibre of one nostril at the expense of 
the other. 

Within the nostrils, three shelves are encountered, they are 
the somewhat scroll shaped turbinated bones, springing from 
the lateral walls of the nares; the lower is the largest, while 
the smaller, middle and superior are really part of the ethmoid 
bone. 
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These bones are designed to furnish a surface of sufficient 
extent, for the spreading out of a delicate system of glands, 


blood vessels and nerves, included in the lining membrane or 


the nose. 


To touch briefly on some of the important points of this 
membrane, we find that it has a manifold function, the part. 
that lines the cavities from above to as low as the middle tur- 
binated bone and corresponding part of the septum, is called 
the olfactory membrane, and from that portion downward, the. 


respiratory, endowed with ciliated epithelium. The blood sup- 


ply comes from several sources and is very abundant, as are. 


also the lymphatic tissues and glands. 


A well developed, tortuous venous plexus is found, which 
boonies engorged and is the means of bringing about stuffing: 


up of the nose in colds and catarrhs. 


Mucous glands are found in oreat numbers and penetrate. 


deeply, almost to the periosteum. 
General sensation and the naso-motor supply are furnished 


through the same nerve trunk, the fifth. Some writers claim. 


that this arrangement accounts for hay fever. 


There are no serous glands, and moisture is necessary that. 


this membrane should perform its functions properly. 


This water is furnished by transudation from the tortuous. 
venous plexus, a tissue that closely resembles the erectile, the. 


- mucous glands furnish the lubrication. 


The naso-motor mechanism that regulate the supply of 
moisture must be balanced to a nicety to meet the varying 


atmospheric conditions, a dry air one day calling for an in- 


creased supply of moisture, and a saturated air the next, call 
for a diminished supply. With these facts in mind, we may _ 


return to first principles and consider the sense of smell. 


This power is seated in the olfactory nerve filiments in the 
membrane of that name, nostrils clear and free from clogging 


catarrhal secretions or other causes is absolutely essential. 
Just how the olfactory nerve performs its work is not yet 


determined to a certainty, but it is generally held that the 


‘minute odorous particles inspired are caught and dissolved by 


the mucous of the olfactory membrane and that the impression. 


is made on the terminal filiments by mechanical irritatiom. 
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Professor Tyndal suggests a theory of olfactism, based on 
the action of heat and that matters are odorous in proportion 
as they absorb heat. 

Ogle based a curious theory on the distribution of pigment 
and cites the fact that the dark skinned races have a far more 
acute sense of smell than the Caucasians. As an instance, he 
tells of a negro boy who turned white from a skin affection 
and lost the sense of smell; also that white cattle are far more 
frequently poisoned than dark from feeding on noxious vege- 
tation, their olfactory powers being feeble. 

There are several other theories, but what is known is that 
the olfactory bulb and nerve are very largely developed in 
animals, whose sense is unusually acute. | 

The senses of smell and taste are intimately connected and - 
loss of smell always more or less weakens the sense of taste, 
for the reason that the nerves supplying the tongue with that 
sense give a taste that recognizes the acid, bitter, sweet and 
saline character of substances, while the exquisite appreciation 
of flavor is entirely due to impressions made on the terminal 
-filiments of the olfactory nerves. 

The nose acts as a reasonant chamber for the voice and ex- 
erts a marked influence, when the nostrils contract, the voice is 
thrown back upon itself and the “nasal twang” results, this 
is a misnomer as the nose plays but a negative part in the per- 
formance, that articulate sounds should be clear and sharp, the 
nose must be free and open. Polypi filling the nasal cavities 
exert a marked change in the vocal quality, and often causes a 
difficulty and some risk in the process of deglutition as the air 
condensed in the oral cavity by the act of swallowing has no 
exit except downwards, and may force the food into the larynx, 
causing suffocation. 

In the light of the initial portion of this paper, it will be 
seen that the nose has been viewed as an organ whose prime 
function is that of olfaction, while its other offices are not con- 
sidered at all. 

With an awakened interest in the physiological study of the 
nose, it becomes apparent that the part it has to do in respira- 
tion is unquestionably of first importance. Our accustomed 
atmosphere usually, is unfitted, unchanged for contact with 
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the delicate lung structures and a change is brought about 
when the inspired air passes over the lining membrane of the 


nasal cavities. The proper method of breathing is through the 


nose and in its passage the inspired air has its gross impurities 
retarded by the cilia and finally caught and detained by the 
mucous ; the nose acts as a filter and purifier of the air. Again, 


a low temperature of the atmosphere must be raised that _ 
bronchial irritation may be prevented, as the numerous cases. . 


of hacking coughs are usually due to much breathing in cold 
weather, with the result that the bronchial tubes exposed to 
cold blasts are kept in a constant congestive state. 


Dry air acts an irritant to delicate lung structure, and must 


be moistened to be fitted to reach the lunge: in a proper state. 


This watery supply is furnished as we have seen by the venous | 


plexus of the nasal membrane, and so we have the air filtered, 
purified, heated and moistened, certainly a function of far 


more consequence to the preservation of health than simple 


olfaction. 


The naso-pharynx is he extreme upper part of the pharynx 
limited anteriorly by the openings of the posterior nares, its 


dome shaped roof is made by the basilar process of the occipital. 


bone and body of the sphenoid, while the lower border is on a 
level with the soft palate and a strong apmuroses separates it 
from the vertibrae posteriorly. On the walls of this space are 
found two points of extreme importance, the openings of the 


eustacheau tubes, hence the utmost care should be exercised to. 


keep this region as free as is possible from diseases that inter- 
fere with the function of the tubes, that: loss of ventilation of 
the middle ear may not occur, and consequent deafness, 

The lining membrane of the nose-pharynx is extremely vas- 
cular, and has in its structure an aggregation of mucous glands 


which is so strongly marked that it is sometimes ied the 


pharyngeal tonsil. 


This tonsil is a vast workshop, manufacturing a mucous sub- 
stance that comes rolling down the posterior wall of the 
pharynx, supplying moisture and lubrication for the entire 
pharyngeal membrane. 

A cause that interferes with this stream, gives us discomfort 
or even pain. ‘ake for instance, an ordinary cold in the head 
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or sore throat, the first symptoms are usually an uncomfortably 
dry and a peculiar spicy feeling in the naso pharyngeal region, 
the abundant vascular supply is suddenly checked and conse- 
quent stoppage of the usual supply of moisture. Perverted 
secretions in this region roll down into the throat, and if ten-— 
acious hang in ropy masses, that nauseate the sufferer, befoul 
the mouth and create a disgust for food with the ultimate low- 
ering of the vital energies and encouragement of various 
disease states, from a neglected naso-pharynx. © 

In bringing forward a paper on these subjects, 1t may appear 
to come more properly under another bureau than the one 
under which it appears, but the points which it is desired to 
emphasize are functions of the nose apt to be overlooked and 
to give a few reasons why olfaction is the one of least import, 
and that the utmost care should be exercised in keeping the 
others normal and in good working order. ° 


DISEASES OF THE LACHRYMAL APPARATUS. 
(Continued.) 


By H. 0. FRENCH, M.D. 


Dacryo CYSTITIS. 


From the Greek Dakruon, a tear, and Kustis, a bladder, is 
an inflammation or abscess of the lachrymal sac. It is ushered 
in with a rise of temperature, flow of tears, redness and swell- 
ing over the sac and often involving the lid. When the can- 
aliculi and nasal duct are open, the inflammatory products 
may by moderate pressure be forced upward through the 
canaliculi into the palpebral sac or downward into the nose, but _ 
when both these passages are closed, the pus finds an outlet 
through the thinned integument. 


Aetiology—Inflammation of the lachrymal sac is rarely a 
primary disease. It may result from extension of catarrhal 
inflammation of the nasal mucous membrane, or of the ocular 
conjunctiva; from injury, cold, obstruction of the canalicula or 
nasal ducts, or from any cause that prevents its free drainage. 


j 
+, 
q 
» 
} 
$ 
f 
Py 
¢ 
t 
i 
ia 
4 
i, 
4 
re 
d 7 
J 
; : 


OPHTHALMOLOGY AND OTOLOGY. 307 


The inflammation may become chronic, causing blenorrhcea of 


the sac or mucocele, the tissues around the sac becoming hy- 


-pertrophied, hard, and red or purplish, resembling erysipelas. 


Local T'reatment—In order to preserve the sac and prevent 
fistula, in the beginning of the inflammation iced compresses 
should be employed, and an effort made by the careful selec- 
tion of homceopathic remedies to abort the suppurative process. 
When pus has formed in the sae, it should, if possible, be evac- 
uated through the canaliculus or nasal duct by moderate pres- 
sure upon the distended sac, after which a warm solution of 
calendula, boracic acid, listerine or similar agent, should be 
injected two or three times daily until the inflammation is sub- 
dued. When the sac cannot be emptied by pressure, and sup- 
purative destruction is inevitable, an effort should first be 


made to evacuate the sac through the canaliculus by means of 


a No. 2 or 3, Bowman's Probe, or corresponding size of Wil- 
liam’s with a bulbous point. Failing in this the canaliculus 
_ should be slit into the sac by means of a Weber or Agnew 


canaliculus knife, and the pus freely’ evacuated and warm 


compresses of calendula or listerine applied; or it may become 
necessary to evacuate through the distended integument, in 


which case the thinnest and most protruding point should be 


selected for the incision. If an abscess has opened spontane- 
ously it will often require long and careful treatment to sub- 
due the catarrhal condition and close the fistulous opening 
For internal remedies see close of this chapter, but fer., phos., 


hepar s., puls., kali sul., and silicia should be remembered 


-STILLICIDIUM LACHRYMARIUM. 


(Lat. Stillicidium, dripping, and lachryma, a tear), Epiphora 


or “watery eye,” is a distressing condition in which the tears 
from any cause are diverted from their natural channel and 


flow over the cheek, and is the most common effect of nearly 
all lachrymal affections. 


Aetiology—lt may result first: from excess or hyper-secre- 
tion of tears in disease of the lachrymal or accessory glands. 
Second: from displacement of the puncta, their removal from 
contact with the globe; from paralysis of the facial nerve af- 
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fecting the orbicularis ; or from chronic granular conjunctivitis 
or marginal blepharitis. Third: from stenosis or total ob- 
struction of any portion of the lachrymal passage from any 
cause, as hairs, fungous growth or dacryo-lyths in the canali- 
culi; from wounds or narrowing of the puncta; from abuse of 
blue stone or caustics ; from hyperplasia of the mucous tissues 
or exostosis of the bony portion of the nasal duct. | 


Treatment—Hyper-secretion is usually the result of con- 
junctival irritation, and abates when the cause is removed : 
but when dependent upon disorders of the lachrymal gland, is 
seldom relieved short of the entire removal of that organ. In 
displacement of the puncta the cause must be sought out and 
if possible removed. When dependent upon failure of the 


orbicularis, galvanism will be found the most reliable curative 


agent ; and when caused by chronic affections of the conjunc- 
tiva or palpebral borders, those troubles must be met by ap- 


propriate treatment, which will at best be tedious, and often 


unsuccessful. Granular conjunctivitis is frequently a cause of 


hypertrophy of the palpebral connective tissue and conse- 


quent narrowing of the puncta or canaliculi, and it would be 
useless to attempt a restoration of the passages while these — 
conditions persist, and these maladies of the lid may in turn 
depend upon nasal. and naso-pharyngeal catarrh. If the strict- 
ure is confined to the punctum or its immediate neighborhood, 


_ Agnew’s or Bowman’s probe pointed knife may be usedto nick 


he punctum sufficiently to allow the passage of a No. 2 or 3 
Bowman’s probe which should be passed daily till the passage ~ 


remains patent. In no branch of ophthalmic surgery has 


such reckless and unwarranted precipitancy been displayed as in 
the haste with which surgeons have slit the canaliculi, and con- 
verted them into useless and unsightly ditches, for even minor 
obstructions. A cure with a slit canaliculus, after the most 
favorable results, is only partial, entailing great disfigurement 


and always more or less imperfect drainage. We believe with 


Carter, that under the old treatment by Stilling’s operation, 
which consists in a total destruction of the canaliculi, lacera- 


tion of the passage of the nasal duct, and its forcible dilation 


with large probes, “that the last condition of the patient 
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is in a majority of the cases worse than the first.” Under this 
plan the delicate suction apparatus is entirely destroyed, and 
the opening must be sufficiently large to convey the tears 
away by mere force of gravitation, which is not accomplished 
in ten per cent. of the cases thus treated. In our opinion one 
of the greatest errors in the management of obstructions of 
- the nasal duct, is the universal ambition of operators to intro- 
duce large probes, when functionally perfect, canaliculi are 
often fed through puncta too small to admit even a No. 1 
Bowman probe. During the fourteen years in which we have 
followed the conservative plan of treatment of these troubles, 
we recall many cases wherein the Stilling operation had been 
pronounced the only means of cure, in which simple dilatation 
of the canals with suitable topical and constitutional treatment 
- resulted in a perfect cure, with complete preservation of the 
entire drainage apparatus. There are cases in which the de- 
struction of the canaliculi may be an indispensable procedure ; 
but in any case it is the adoption of a minor evil. If the 
older surgeons had recognized the limit of human art in deal- 
ing with physiological defects, they would have patiently ad- 
hered to and developed the conservative plan to which they 
gave such an auspicious beginning, but their lack of faith in 
the leadings of nature, has led to the employment for genera- — 
tions of a method, that has left in its tract only disfigurement 
and defeat. | 

We claim no originality in the plan of treatment we are 
about to describe, but simple loyalty to the warnings and guid- 
ance of nature. If, as is often the case,the stricture is at or 
near the punctum, try to introduce a No. 1 or 2 Bowman probe 
and if not successful without, nick the circular fibres round the — 
punctum with a fine probe-pointed canaliculus knife, sufficiently 
to admit a No.2 or 3 probe. After probing the canaliculus, 
without entering the sac, introduce the small silver tube of a 
lachrymal syringe and inject a weak solution of hydrast in 
muriate with a few drops of cocaine solution 4 per cent. Only 
the most gentle force should be used or intense pain and some- 
times emphysema may result. If color appears on the handker- 
chief upon blowing the nose the trouble has probably been 
overcome, and a few repetitions of the treatment will often re- 
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sult in a perfect cure. If the effort to inject produces pain, 
and there is no evidence of patency in the nasal passage, a 4 
or 6 per cent. solution of cocaine should first be injected into 
the sac, and a No. 2 or 3 Bowman’s probe be passed through 
the sac into the nose. The operation often requires repeated 
effort, and great deftness, gentleness and patience, but these 
qualities in the operator will meet a sure reward. Pass the 


probe through the canaliculus till it firmly presses the lachry- 


mal bone, then, keeping the canaliculus drawn tightly on the 


probe with the forefinger of the free hand, gently but quickly 
elevate the probe at right angles with its first position, (or the 


course of the canaliculus) and, if possible pass it through the 


sac and nasal duct. The direction of the probe after assuming 


the horizontal position is usually dowuward, backward and a 
little outward to reach the nose, but varies slightly in different 


persons. Great care should be used at this point not to make 


a false passage, and the most gentle manipulation is required. | 


‘The walls of the sac are often inflamed and thrown into folds 
in which the point of the probe is liable to engage, requiring | 


its repeated withdrawal, and many changes in its direction be- 
fore it finally enters the natural passage. If unsuccessful after 
repeated efforts, it may be necessary to withdraw the probe en- 


tirely and modify the shape and direction of the point. Some- — 


times advantage will be found in the use of the bulbous 


pointed probes of Dr. Williams of Boston. The most com- 


mon points of stricture will be found at the punctum, at the 
entrance of the canaliculus into the sac, and at the point 
where the sac enters into the nasal duct. The probe should 


be left in for from five to ten minutes, and its withdrawal be 


followed by an injection of a saturated solution of muriate of 


_hydrastin, boracic acid, or kali bichromicum, or of nitrate of 


mercury, two to four drops to the ounce of water, or any 
agent that has been found useful in kindred troubles, adapt-— 
ing the remedy to the condition and chronicity of the case. 
Cocaine is a two-fold adjuvant, rendering comparatively pain- 
less an otherwise painful operation,and overcoming spasm, 


which has always been a serious obstacle to success. 


Galvanism will prove another most important agent in these 
troubles, used either as a cautery in opening short strictures, 
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or for its sedative effect upon the inflamed surfaces. When 
used as a cautery the probe should be insulated up to within 
one or two mm. of the point and passed in till it presses firmly 
against the stricture. When the stricture yields the current 
should be discontinued, and excessive destruction of tissue 
should be avoided. It will be necessary to probe the passage 
frequentiy till its normal calibre is restored. These operations 
should always be preceded by a four to six per cent. solution 
of cocaine. A mild current of galvanism applied through the 


right pole of a metallic electrode to the probe during its pres-_ 


ence in the passage, we have found to overcome spasm, and fa- 


cilitate the process of dilatation. In one instance the current 
passed in this manner through the lachrymal passage, effect-_ 
ually broke up a quantity of calcareous matter that had hard-— 


ened in the sac and blocked the nasal duct. 


REMEDIES. 
Aconite—Acute dacryo-cystitis with fever, dry skin and 
great tenderness and sharp pain. 


Aurum Muriaticwum—Is especially adapted to mercurio- 
syphilitic cases, and will often render good service when other 
remedies have failed. 


— Argentum Nitricum—Will be found useful in chronic lach- 
rymal troubles attended by great redness and swelling of the 
conjunctiva and caruncle, with copious, non-excoriating, puru- 
lent or muco-purulent discharge. nee 


Arsenicum Iodatwm—Often helpful in tough scrofulous 
cases with glandular complications, burning pains, acrid dis- 
charge and tendency to erosions and ulceration. 


Calendula—Has been underestimated in the treatment of 


lachrymal disorders, especially after surgical interference. It 
will be found of great service both internally and locally. 


Chininicum Arsenicwm—Will be an excellent remedy with 
which to combat the catarrhal condition and low tone of the 
general system that so often precedes and accompanies lachry- 
mal disorders. 
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Euphrasia—Copious muco-purulent, or thick, yellow, acrid 
discharge. Lids sore and excoriated. Blurring of vision re- 
lieved by winking; thin, bland, watery discharge from the 
nose. 


Ferrum Phosphoricum—In the acute stage of dacryo-cysti- 
tis, and all inflammatory conditions of the lachrymal appara- 
tus will often prove an effective abortant. 


Hepar Sulfuris Calcarewm.—In inflammation of the sac 


‘after pus has formed, or in blennorrhcea with great sensitive- 


ness to touch and cold, with profuse discharge. 


Kali Muriaticwm—After the acute stage of daeryo- -cystitis 
and in the earlier stages of catarrhal affections of any portion 
of the lachrymal apparatus, this remedy will often be found 
effective. 


Kali Sulphuricum.—In chronic dacryo-cysto 


and in abscess involving the sac. and attended by a yellow or 
greenish purulentdischarge this remedy will be of great value, 


Mercurius.—Especially adapted to cases in which the bones 


or periosteum are involved, with thin, excoriating discharge 
and choriza, all worse at night. 


Pulsatilla—Of this remedy the late Dr. George S. Norton 
has said: “One of the most important resisilten for dacryo- 
cystitis, cutting it short in the beginning, and useful at any 
stage of the inflammation,” It is adapted to profuse, bland 
thick discharge from the sac or nose; especially when in ad- 
dition to these symptoms the temperament of the patient cor- 
responds with the drug. 


Silicea—Will be found a most useful remedy in chronic dis- 
eases of the lachrymal apparatus, especially in chronic dacryo- 
cystitis and cystic fistula. The discharge is usually bland, 


watery or muco-purulent, and there is ‘present great sensitive- 
ness to cold. 


Strannwm.—lItching or pain in the inner canthus, especially 
at night. Dacryo-cystitis with yellowish, white discharge. 


—Teucrrum Marum.—We have found very marked benefit 
from this drug in acute and chronic cases of epiphora with 
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marked nasal catarrh and chorize. It is indicated in biting 


pain especially of the internal canthi, redness of the lid mar- 
gins and profuse lachry mation. 


Benefit has also been found from Arum. tri., Bell., Cale.’ 
Cinnab., Hydrastis, Kali iod., Merc. prot. iod., Nat, mur., Nux. 
vom.. Fetrol., Sulfur and Zinchi sulph. 


Editorial Notes. 


It appears as though at stated times the very spirit of mis- 


chievous folly takes possession of people. Under the guise of 
 self-sacrificing devotion to duty, pranks: are played 


both nonsensical and suicidal. One of the common expressions 
of this tendency in the profession is the periodical establish- 


ment of medical colleges in different parts of the country. In 
spite of the universal admission that we have more colleges 


than are needed, and that this plethora of colleges is a great 


calamity because it lowers the standard of vid Micaiions for 


admission to lectures and of requirements for graduation, there 
have been added to our list of medical schools, within the last 
few years, a college at Kansas City, Mo.; one at Baltimore, 


Md.; one at Cleveland, Ohio ; and, quite recently, two colleges 


at 


There is not one good reason why there should - a school 


at Kansas City. The Baltimore college is the outgrowth of an 
energetic effort on the part of onr Southern friends to maintain 
- an independent organic existence, and is, we believe, justified 
by the rapidly growing importance of the Southern field. The 
new Cleveland college was born in a strife which is of little 
interest to the profession outside of Cuyahago County, Ohio. 
And the two new Chicago colleges—well, the average mind is 
staggered at the stupidity which has forced them into existence. 

Of these new schools at Chicago, the “ Hering,’ the younger 
of the new aspirants for professional recognition, commands 
the more respectful hearing, because in its first annual an- 
nouncement there is made something of an argument to prove 
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the necessity of just such an institution, and there is boldly set 
forth the modest claim that it ‘differs from all other existing 
colleges, both in regard to the principles taught, and in the 
methods of teaching.” The “therefore” of the thing lies in the 
following declaration : | 


The Hering College of Homeopathy would have no excuse for entering 
a field already apparently crowded, didit not present some radical differences, 
and, as its faculty believes, vast improvements on any college now in existence. 
While Anatomy, Chemistry, Histology, Physiology, Microscopy, Pathology, 
Surgery, and all the fundamental branches of a scientific medical education 
will be as carefully and thoroughly taught asin any college in the land, its 
chief object will be to teach and to demonstrate that pure Homeopathy is all 
that is necessary, or desirable, in the cure of the sick. | In this field, so far 
from being crowded, the Hering stands alone. 

It is plain to any one who has studied the history of Homceopathy, that 
the practice of the pioneers of our school, based strictly on the principles 
of The Organon, the single remedy in the potentized form, and the minimum > 
dose, is no longer taught from the college rostrum, and as a necessary con- 
sequence is not practiced by the large majority of graduates. 

In its place a spurious science, devoid of true philosophy, emasculated 
by lack of internal principles, adulterated with polypharmaceutical methods, 
crude dosage and medizval medicine, holds almost undisputed sway in our 
school. 


Asa natural and direct consequence, graduates leave their alma mater 


_ without true knowledge, without enthusiasm, without faith in their methods, 


and with each advancing year sink deeper and deeper into the mire of a 
false and empirical system of prescribing. Against such teaching, and 
against such practice, the Hering College of Homeopathy is a protest and 
an appeal; a cry to halt and an effort to reform. 

It therefore differs from all other existing colleges, both i in regard to the 
principles taught, and in the methods of teaching. 


These sentences bear evidence of care in their preparation, 
and sound fairly well. Unfortunately, the modesty of the 
genius who framed them was too overwhelming to make them 
wholly effective. Why be satisfied with the timid statement 


that the “ Hering” presents “vast improvements on any college 
now vn existence,’ when it would be only a trifle more expan- 


sive to say that its very inception represents more genius and 
the composition of its faculty more brains and _ intellectual 
honesty than has ever been or can ever again be crowded into 
a similar institution of learning? Surely, there is no propriety 
in allowing a shrinking, diffident disposition to have full play 
in a matter which involves such far-reaching issues; it would 
be much better to use speech both loud and strong. 
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EDITORIAL. 


‘The task outlined in the announcement of the “ Hering Col- 
lege of Homceopathy ” is one likely to test the ability of a list 
of stronger and better known men than compose the teaching 
corps of this aspirant for professional favors. To demonstrate 
that “pwre homceopathy is all * that is necessary, or desirable, 
in the cure of the sick is a job so extensive that few men 
would dare undertake it, always provided that the men con- 
cerned have sufficient knowledge of the science of medicine to 
speak intelligently on the subject under discussion. Older men 
in the profession have had some bitter experiences in seeking — 
to demonstrate as practitioners claims which to them as stu-— 
dents looked reasonable, and points of doctrine which, fromthe 
benches, appeared the essence of sound logic and wisdom. — 
Many a man has watched in vain, hour after hour, for Pul- 
satilla, very high, to correct for him a malpresentation, only to 
have a hetter-taught practitioner in a few moments correct the 
dificulty by mechanical means. Many a homceopathic physi- 
cian, fitted with such notions during his college course, and 
honestly believing all he was taught, finding it a snare and a — 
delusion, has finished by losing all faith in the efficacy of medi- 
cation. There are scores of such men where there is one mon- 
grel homceopath made so by having forced upon him an 
intelligent knowledge of. medicine in all its relations and a 
_ dear conception of the fact that all the action of drugs capable 
of being utilized for the relief of human suffering is not held 
within the law of the similars, broad and infinitely varied as 
that law is. If the “Hering” actually carries out its pro- 
cramme, we pity the poor, misguided fellows who are so un- 
fortunate as to drift into its lecture-room. 


But there seems, after all, no reason for presuming that 
these high sounding phrases threaten a revolution to the 

present mode of teaching homceopathy, or, indeed, mean 
anything startling. The chairs here are as varied and nume- . 
rous as is the fashion now in other medical colleges, inclu- 
ding even microscopy, urinary analysis, and that horrible 
bugbear in the eye of the extreme purist, viz: general 
‘pelialnn oy and morbid anatomy. It is a puzzle to explain 


*Ttalics our own. 
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why the “Hering” with its platform as laid down in the 
“ announcement,” should trouble with chairs of this character, 
but undoubtedly the fighting man of the faculty is fully pre- 
pared to show the consistency of the thing. Besides, charity 
suggests that, after all, many of these ghairs may prove not to 
amount to enough to make them proper subjects of serious 
inquiry. Nevertheless, several members of the faculty have 
before them a difficult task; it may even puzzle so bright a 
_ man as Prof. King, to inalke good his’ promise that “chemical 
philosophy will be carefully taught, and the way in which it 
coincides with Homoeopathic philosophy be pointed out.” The 
promised course on the “homceopathic therapeutics of the gesta- _ 
tive and lying-in periods” should also be as interesting as it 
certainly is novel. 
While the general rules of the Hering College of “Pharmacy” 
indicate great strictures of government, the aspirant for its 
_ honors is somewhat re-assured by a series of “special notices.” 
We learn that “students who are not present at the preliminary © 
examination, can be examined privately at any time,” a promise - 
which indicates a spirit of christian forbearance highly credi- | 
table to all parties. A brilliant point is scored by the announce- 
ment that the Young Men’s Christian Association offers its 
advantages at three dollars per year, to students of this college, 
though, to be just, no positive statement is made that students 
hia bi colleges may not enjoy the same advantage for 
_ the same consideration, and, as though all this might still be 
deemed insufficient, the reader is fairly crushed by the declara- 
tion that, “it has no human creed, but it recognizes moral and 
religious influences as the basis of all true civilization.” 

Has the “CALIFORNIA HoM@oPATH” a special bone to pick 
with the founders and faculty of the “Hering College of 
Homeeopathy?” Not at all. This Journal simply occupies the 

ground held by all true lovers of homceopathy and of the 
medical profession. It merely maintains that the dignity of 
the profession is lowered and the task of raising the standard 
of medical education is made more difficult by the establish- 
ment of one-horse colleges wherever a building can be had 
cheaply, a faculty of some sort be collected, and a plausible 
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reason be found for imposing upon the good nature of the pro- 
fession an additional and heavy burden which all the sophistry 
in the world cannot turn into a blessing. 

The day of cheap colleges has passed for ever. Medical 
students must have advantages which cannot be provided save 
by the lavish expenditure of money. Clinical material must. 
be gathered into well appointed hospitals, properly located 
and liberally furnished. Extensive laboratories are an absolute 


necessity, and they, too, are costly. Modern methods of treat-. 


ment must be demonstrated, and to do this, not only brains 
and large expense on part of the faculty, but varied apparatus 
of all kinds are indispensable. A student, be he a homceo- 
path or an allopath in tendency, is a fool of the first water, if he 
pays his money and gives the most precious years of his life to 
a college which does not possess any of these advantages. 
save on paper, while he can have them in the same city by 
simply going around the corner. 


Correspondence. 


Cocaine Hydrochlorate. | 


GRASS VALLEY, CAL., October 2, 1892. 


EDITORS CALIFORNIA HoMa@opaTH:—It has been observed that effects of 
Cocaine hydrochlorate vary more or less in anesthetic influence when locally 
applied in aqueous solution simply. It seems ascertained that the free acid 


interferes with the action of the salt—that is, impairs its action—so much © 


so that one-half quantity of a neutral solution is as efficacious as one not 
neutralized. The anesthetic energy of cocaine attains its maximum when 


all its acid having been neutralized, the alkaloid is held in suspension, simply | 


by a slightly alkaline liquid; the author calls it ‘‘ Milk” of Cocaine. The 
ordinary solution having been made, the surgeon ascertains if it be neutral; 
if not, he gradually adds carbonate of soda (the bicarbonate does not act so 
well), until a slight excess exists, which destroys the limpidity of the solu- 
tion, which becomes slightly opalescent; in the limpid solution a portion of 
the salt is latent. The difference in the quantities required for production 
of anawsthesia is, in most cases, explainable by the differences in the acidity 
of the solutions employed. Milk of cocaine must be prepared extempora- 
neously, for, on standing, the alkaloid is thrown out of solution.— Resume 
from Bull. de Therap. 
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Personals. 


| 


Dr. 8. 8. Guy has removed to Long Beach, California. 


Dr. A. JoRDAN has located in San Francisco, and opened an office at 330 
Sutter street. 


Dr. C. C. J. WacHrennorr, of Santa Rosa, paid us a visit recently. The 


- Doctor is doing well and greatly interested in hypnotism. 


F. Burro gave a reception in honor of DR. L. 
GuILD, at 1055 Washington street, on Thursday evening, August llth, 1892. 


Tue Medical and Surgical Record is authority for the statement that Dr. 


C. E. FISHER is to assume the management of a new journal to be started 1 in 
Chicago. 


Dr. W. H. Srizs, of San Bernardino, gave us a very pleasant call dur- 


ing his recent visit to San Francisco. The Doctor is one of our prominent 


men of the South. 


Dr. GeorGe WILLIAM WINTERBURN, the editor of the Homeopathic Jour- 
nal of Obstetrics, Gynecology and Pedology, has removed to his new house, 
No. 230 West 132d street, New York. 


Dr. A. C. COWPERTHWAITE has resigned from the Chair of Materia 
Medica in the Iowa City Homeopathic Medical College, and removed perma- 
nently to Chicago. Dr. GrorGE RoyAL, of Des Moines, takes the Chair. 


THE semi-annual meeting of the Southern California Homeopathic 
Medical Society will be held at the Hotel Coronado, October 12th, 13th and 
14th. Dr. ARNpT is President, and Dr. 8. H. Boynton is Secretary. 
An interesting meeting is looked forward to. - , 


In the personal notices of last month, we made mention that there was 
no Dispensary in the neighborhood of North Beach, This is a mistake, for 
Dr. D. ALBERT HILLeR, is conducting a free dispensary at No. 220 Mont- 
gomery Avenue, where the poor can receive treatment free of charge. 


Book Reviews. 


— 


The New Cure of Consumption by Its Own Virus. Illustrated by 
numerous cases. By J.C. Burnert, M.D. Second edition; revised 
and enlarged. Philadelphia: Boericke & Tafel. 1892. 


This is an opportune book. Published at a time when public interest in 
the Koch cure was at its height, it could not fail to attract notice and do its 
share to place Isopathy once more prominently before *the homeopathic 
school. Fora record of cases of consumption for some years past treated 
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mainly with preparations of its own virus and treated with sufficient success 
to warrant the belief that there may be some virtue in the isopathic remedy 
after all, and when proved and administered according to the symptoms pro- 
duced, it.is a legitimate homeopathic procedure. The same characteristics 
that are found in Dr. Burnett’s other essays—good and bad—are also met 
with here. He is always interesting, lively, sketchy, dogmatic. His clinical 
cases are of little value to any one, since they teach nothing but that a line 
of very various remedies has been given for certain conditions, but we are at 
a loss to know what determines the choice of one remedy over another, since 
the author, as a rule, gives no indications for his remedies. But, aside from 
this, the book is very interesting reading, and we cordially recommend it to 


all physicians and laymen who have taken such a lively interest in Koch’s 
discovery. 


President’s Address—The Work of Homceopathy. By D. A. STRICKLER, | 
M. D., of St. Paul. Read before the Minnesota State Homeopathic 


Taaetbite at their 26th annual session, ‘held at Duluth, Minnesota, 
May 17 and 18, 1892. 


A very excellent address and missionary paper. 
Blennorrhoea. By Jas. J. T. Jenxs, M. D., of Hot Springs, Arkansas. 


Two Cases of shistnacolin: Osteo-Meyelitis of Tibia. By J. T. Jenks. 
M. D. | 


Some Effects of Blennorrhoea in Women. By J.T. JENKs, M. D. 


The Treatment of Appendicitis, By a Worcester M. D., Waltham, Mass, 
Reprinted from the Annals of Gynaecology and Paediatry, May, 18 


Clinical Items. 


Lycopodium in Continence of Urine.—Introduced as a new 
treatment by Fenevich in 1887, it was neglected until lately, 
when Green (of Ireland), began its use with good results. The — 
theory of its use is obscure. According to Green, it anzesthe- 
tizes the mucous membrane of the bladder and tones up the 
sphincter. In one case where cathetrizeation was very pain- 
ful, there was no difficulty after the use of lycopodium. The 
sporules mass being insoluble, must be first rubbed with sugar 
of milk before maceration in dilute alcohol. The dose of the 
tincture (strength not stated) varies from three to forty drops 
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three or four times a day. Above from Times and Register, 
Philadelphia, July 30, 1892, under heading of “ Therapeutic 
Notes from the French.” Italics are mine. Is this an acci- 
dental resification of homceopathy, or another of the numerous 
stealings in almost every direction.——J. L. C. 


Cactus is indicated in a form of congestive marsh malaria, 
characterized by an incomplete resolution and by hemorrhages 
of dark blood, the paroxysms coming on about the same hour 


each day.— Allen, M. D. 


Melilotus—Very red face, vertigo and nausea, terrible head-. 
ache, oppression of chest, fullness in chest, head, abdomen, 


_ frequent micturition, pressure in rectum. 


Apoc ynum Cannabinum is a remedy which should be borne 


‘more frequently in mind in cases of persistently slow pulse (50 


to 60), in acute affections of men much addicted to smoking.— 


J. Winans, M. D. 


Lycopod. is frequently called for in tobacco chewers. Ulcers 
in mouth and on tongue. Slight light gray coating of tongue. 


Zinc sulph.—Corneitis, left eye, lids not inflamed. Cornea 
covered with lymph. Ulcers with hard edges. 


Yucca—Headache all through as if top of head would fly off. 
Deep pain in right side over liver. | 


Thuja—Bad effects from eating onions. Bleeding piles, 
burning exudation of mucus and serum, ranula, ulcers in 


throat with desire for cold drinks. 


Aluwmen—-Stools at long intervals, feces dry, hard, black, 
sometimes large, voided with difficulty ; also very exhausting 
diarrhoea, masses of coagulated blood in typhus. Putrid dys- 
entery. Unendurable pains in rectum—Guernsey. 


Ammom benzoicwum—One of the remedies I think of in 
albuminuria, eyelids swollen, face bloated, head heavy, stupid, 
urine scanty, smoky.—Guernsey. 
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There is one dietetic preparation that goes on in the 


even tenor of its way, always a popular food with the 
doctor when no other one can be, or will be, retained on 
the stomach. It is carefully prepared, never disappoint- 


ing, always a valuable aid to the busy doctor.  asily 


assimilated, with the greatest possible amount of nour- 
ishment, ‘odatthed: with the minutest amount of labor 


in- its digestion, Imperial Granum stands to-day without a 
rival in the room of the sick or convalescent. ‘While 


good for babies in all of the varying periods of their 


existence, yet its strongest hold is in the sick-room 
_ where either adult or littie one needs a soothing, sus- 

taining det with the least amount of phygieat effort 
its digestion, 


W.C. Wile, A. M,, M. D., in the New England Medicat Monthly, Dee, 1890. 


“A good and well made powder of pleasant flavour * * * | and 


contains no trace of. any impurity. — Lancet, London, July 12, 1890. 


‘IMPERIAL GRANUM is the favorite food for children and invalids.” —The 


Medical World, Philadelphia, Pa., May, 1890, 


“IMPERIAL GRANUM is a prepared food that has seine. a very high rep- 
utation for its nutritive and medicinal excellence, and we have found it 


adapted to very young children as well as adults—in fact, we have used it suc: 
cessfully with young children from birth.” — The of the New York Post- 
Graduate Medical School and Hospital, “April, 1890. 


‘* IMPERIAL GRaNun i is acceptable to the palate and algo to the most deli- 


cate stomach at~ all pertods li ife. Annual of the U: nivel ‘sal Medical Sciences, 
1890. 
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